REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 {R13/11-05)
Indiana Eiection Commission (G 3-9-5-14)

Summary Sheet
FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For “ q 1 \(9('\

assistance in completing this form, see instructions on the reverse sids,

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes [ No s
COMMITTEE INFORMATION

1. Full Name of Committee {as on Statement of Organization) D Check if this is a new name
PR, RDGeRS T2 TG (oMM

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number

W, 28 -HAY

4. Mailing Address {address where all campaign finance cormespondence is received) [:] Check if this is & new address
Beeas M. beipaosnds AT,

5. City, State, ZIP Code 6. Party Affiliation (if applicable)
\NDWLASDWS | \d RG220 REVFBAIAAD

CANDIDATE INFORMATION (For Candidate's Cormnmittees Only)
8. Party Affiliation or i Independent Candidate
RERMBLICAAD

10. County of Residence

VWAAKRXOMD

\‘ CONVENTION CANDIDATES ONLY
Check one:

D Pre-Convention
D Post-Convention

7. Full Name of Candidate {include any nickname)
CALARY, WOLARD RUERRS
9. Office Sought (Include district number, if any. Not required for exploratory committee.)
WARYR o dRRNXAL I
TYPE OF REPORT

| 11. Check one:
[ pre-primary [ Pre-Election (R Annual [ Nomination (] Other
]:I FinalDisbands Committee (¥ines 18, 18, and 20 must be 0"} D Outgoing Treasurer (within 10 days amend Statement of Organization)

12. Reportin riod: :
From:  SVW\AS Through: \:&%\ \S
13. Cash on hand and investments at tha beginning of this reporting period.

COLUMMN A COLUNMN B
This Period Year to Date

.

|

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts inciude in-kind contnbutions and loans, as welf as cash contributions.}

15a. ltemized (use Schedule A} B0. & S0, ©0
15b. Unitemized —_— -
15¢. Add lines 15a and 15b in both columns SUBTOTAL (»*50. OO =0, OO
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL LI -% H% 84
PENDITUR
(Note: These amounts include in-kind expendifures and loan repayments.)
17a. ltemized (use Schedule B) (Public Question: use Schedule C) S . OO 50, o
17b. Unitemized -~ —
17c. Add lines 17a and 17b in both columns SUBTOTAL S0, 00 {50, 0O
18. Cash on hand and investments at close of this reparting period (sublract 17¢ fram 16 in both columns) TOTAL .59 =.59
19. Debts OWED BY the committes (use Schedule D) @ 2w, OO
20. Debts OWED TO the commitiee (use Schedule E) —
FOR OFFICE USE ONLY
I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT 15 TRUE, CORRECT AND COMPLETE. e (L 5&_ I, ‘j]}")

Signature of Treasurer 4 Title Date ‘4
ANIGERA o RER e

Signature of Candidate (# apphicable) w /Zﬁ"‘[ Date/ // 3} / IAN 14 2016

WARNING: Any informiation contained in this reporl may not be copied for sale or ypéd for any commerdial purpase. {iC 3-0-4-5) A perfon whb knowingly FI LE D
files a fraudulent report commits a Class D felony. (IC 3-14-1-73) A person whefails to file a complete or accurate report as required by the Indiana
Campaign Finance Law commits a Class B misdemeanor, {JC 3-14-1-74) and may be subject fo civil penalties. {IC 3-9-4-16, IC 3-94-17, IC 3-9-4-18)




OF A POLITICAL COMMITTEE
State Form 4608 (R13/11-05)
Indiana Election Commission (IG 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. Far assistance in completing this schedule, see instructions on the reverse
side. This schedule i used to document confributions and receipts fotaled on ITEM 15a of the Summary Sheet. All
cumulative confributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if requiar party commities). All cumulative receipts, {such as foan proceeds and repayments, refunds,
rebates, refums of deposk, praceeds from sales, inferest or ofher income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if reqular party commitfeg). A contribufor's occupation is required if an

| individual makes at least $1,00Q in confributions duding the calendar year. Otherwise, this is optional.

~AN R

CONTRIBUTQOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION ‘ COLUMN A | CCOLUNMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE | RECEWED
(street, number, city, state, ZIP cade) PERIOD ‘ YEAR-TO-DATE | RECEIVED BY
1. Contributtons;
CpRy, ROGEZS [J oirect \ \\‘5.
S5 M. W 4 . B n-Kind (describe) W
W1 TRy xRy
WOB AR, (N R0 0 @
Other Receipts: \CL \CO'—
|:] Interast |:| Loan
[ Misc. (specity) M RAM.
Cantributor’s Occupation (if required) 'm’e ! -
2 Cantributians:
Direct
% m - é?( E In-Kind (describe) 1\1\\\5
ANO\AL_ PO |\I-3 hrep Other Receipts: \oo~
D Interest D Loan
[ mise. (specify) mm
Contributor’s Occupation (¥ required) W e
3 Contributions:
D Direct
AR, QAOLRRS ¥ in-Kind (describe) 2_\ (.-\\'5
51 M SRS SV SO Dﬁu‘ > ’3609
-
ANDMUALOLYS N AL22O Other Receipts: oo
§ O interest ] Loan
I Misc. fspecify) NV B
Contributor's Occupation (if requirad] :
4 Contributians:
Diirect
CL-ARY. Qa’m E In-Kind {describe) Z\\?X\g
e = Lietgt-ad Dy 0ROV
5651 M UM . - \ o ®
0 Other Receipts: fs'®) LiC()
U'»-)h\ﬁt—ipf OL-\‘-', \n b2 ] interest (] Loan
L] isc. specity ¢ L BAL
Contributor's Qceupation (if required) m. :
5. Contributions:
Birect
: >y ROGRAS B n-Kind (vescrive) 2-\\ S
Be5T1 M. DR St Hidt0ias Dhey LOIRPINO 0
- =' o Other Receipts. \ —-—
\NWSJ W by [ nerest [] Loan
O mise. (speciy)
Contributor's Occupation (if required) AEAEEO Tt
SUBTOTAL THIS PAGE OF SCHEDULEA | $ S’::oﬁ
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE A-1)

A A OMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

[ INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or piind legibly IN
BLACK INK all information on this scheduig. For assistance in completing this schedule, see insiructions on the reverse
side. This schedule is used to document contributions and receipis totaled on ITEM 15a of the Summary Sheet. AR
cumulative contributions from individuals OVER $100 per conbibutor, within a calendar year WUST be itemized on this A \G '_‘
schedule (over $200, # reguiar party commitfee). All cumudative receipts, (such as loan proceeds and repaymens, refunds,

rebales, retums of deposil, proceeds from sales, interest or other income) OVER $100 per cortributor, within a calendar
year, MUST be ilemized on this schedule (over $200 if regular parly commitige). A contributor's occupation is required if an '5 6‘
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of

CONTRIBUTOR'S FULL NAME AND QOCCUPATION TYPE OF COGNTRIBUTION COLUMN A COLUMNB : DATE
FULL MAILING ADDRESS OR OTHER RECEWPT ANMOUNT THIS CUMULATIVE | RECENED

{street. number. City. state, ZIF code) PERIOD YEAR.TO-DATE RECEIVED 8Y

1 Contributions:
LARY.. Q% L1 pirect

o . Do pesfE =, B In-Kind (describe} 3\\0\!?
1 e Larges m-._c::w

VRRBRONS, e Hp220 | S o .S
D Interest D Loan

[ Misc. (specify) M- R
Contributor’s Occupation (i required) e Yol

2 Contributions:
] piect

L\ARA ROFRS B in-Kind (describe) ‘\\u\ s

Bea Jo. DRMONE K. R Usd> GiLE oA 0 w02

WOMLAEOLASD, L2 %he;n?;zimﬁ o 80~

[ Misc. ¢specity) NI AL
Cantributor's Occupstion (if mquied) e .
3. Contributions:

Direct
[ inind (describe)

Cther Receipts:
|:] Interest D Loan

[ wisc. (spevify)

Contributor’s Docupation {if required)
4. Comributions:

Direct
] inind (describs)

Other Recaipts:
I:l Interest D Loarn
[ misc. ¢specify

Contributor's Occupation (if requied)
5 Contributions:

[ oirect

[T in-Kind (describe)

Other Recelpts:
[T interest [ Loan
[ Misc. (specify}

Contributor's Occupation {if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | 5 \BO &

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s W0 &
(Entar total on ITEM 152 of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

o P COMMITTEE ITEMIZED EXPENDITURES

Indiana Election Commission (IC 3-3-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedyle, see instructions on the reverse side. This schedule is used to document expenditures fotaled gn ITEM 17a of the
Summary Sheet. All cumulative expenses paid fo individuals, businesses, labor organizations and other entities OVER $100 per

recipient, within a calendar year MUST be itemized on this schedule {over $200, if regular pary commiftee). All cumulative Hct “‘(,q,
expenses, including in-kind, regardless of amount paid to political committees, (such as fransfers-ouf from candidate, fegisiative
catcus, political action, or regular party commitfaes) MUST be ifemized an this schedule.
Page H of <
\ .‘ ‘ -‘
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'SOCCUPATION | TYPE OF EXPENDITURE | COLUMNA | COLUMNE | oo
{street, number, city, state, ZIP code) T T T T T T and | AMOUNT THIS | CUMULATIVE EXPENDIT URE
OFFICE SOUGHT (if appticable) | pURPDSE (be specific) ‘ PERIOD | YEARTO-DATE |
: i !
Code ’ [ Direct B In-Kind
1 Payment of Debt o
u_,l-'\\{‘,:&_ QLW PoLStuML. cQLA-ARTI [ Reiurred Contribution \,(I)EJ \oo~ \\“\\S
Kl other LARKOND
e N Purpose: BRY
Doarrer®
Code [ irect Y In-kind
[ Payment of Debt
Wwﬁe PO A O REIR0O [ Returned Contribution 9_’ \ wg’ \2\ 5
REABLAGR LR Koner Lirstr> | \OO ;
Purpose: m{
Code Dot ) tning
Q O Fayment of Debt ©
\.\P&M M m m-&m 3 Returned Contribution oo - l\ﬁ\‘s
R AT Rove WX Bed | \CO ™ GO
Purpage: M
L e
Cods O oirect Tt In-ing
] Payment of Debt a o
Wﬂ'\\? RS CRLOWRARG T Returned Contribution - -— 2)\\7\‘3
RERRLAAD D Hor 0> | VU | VOO
e Pumose: S
e IXUL -
Code [J Direct I3 In-Kina
— [ Payment of Delt
e G0 W Ry TV 020 3T | e it © z é\ \5
QeRFachy) OAD Rloter WD | {CO \co
| Pumese: tbau\
LNUR S T
Code [Joiect 5 in-king
3 Payment of Dest
P Teuasal POSUKL. CUAMAWEER | [ penrmed Contvation @ v ﬁk&l ,5
ARIBALD AASD Bone LeOdd 1\ D \Go
Purpose: mz
Code {J oirect 2] in-Kind
Q m‘o [ Payment of Debt
WISNR TO-aDTUAN RN, VU0 (] Retumed Contibution o @ 'ﬂk
RERBIAD LTS RomGdE | 50— | 180~ (AR
Pupose: O \WYs-
oG
SR 2~
SUBTOTAL THIS PAGE OF SCHEDULE B
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE D)

e R OMMITTEE DEBTS OWED BY THIS COMMITTEE

Indiana Election Comimission (IC 3-9-5-14)

INSTRUCTIONS: Piease type or print iegibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. List all debts and loans, regardtess of the amount, OWED BY the committee B
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit
card accounis, etc. Lisl each vendor paid by credit card tssued in the name of the committee in the ENDORSER'S column. A
lender’'s oocupation is required i an individual makes toans of at Yeast $1,000 during the calendar year. Otherwise, this is optional. L\C{ \\ (,f-&

—

CREDITOR'S OR LENDER'S NAME ENDORSER’S OR VENDOR'S AMOUNT | SATE DEBT

; ]
J‘ CUMULATIVE | OUTSTANDING
|
|

& MAILING ADDRESS NAME & MAILING ADDRESS fifany) | — —— —— —— INCURRED | PAID BALANCE THIS
(street, number, cify, state, ZIP code) [ {street, number, cily, state, 2IP code) | NATURE OF DEBT R } YEAR-TO-DATE PER!IOD
|
oAt ROGER2% @©
Apoo - AAlzz
-~ -~ ‘g o’
HoST  par PP "N " _ Wom™
VWEDMARAROAS, v WeZ20 ¢
LOARD a\ \3\ 2
LENDER'S SGCUPATION: % ADMAL S
oo Wao\v>
iR RQOLERS 20 ~ - ar
BT N DR, B — : A\ | — 4o~
NOVBAPOS, IR Be220 *
Lenpers occueanon SN y “\1\ S
LENCER'S QCCUPATION:
LENDER'S CGCUPATION:
LENDER'S DOCUPATION:
| LEn
LENDER'S CCCLIPATION:
LENDER'S CCCUPATION
o=
SUBTOTAL THIS PAGE OF SCHEDULE D | $8.20 -
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY &
(Enter total on [TEM 19 of the Summary Shee0l$3,2w




